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‘* Fantastic and impossible,’’ do you say? Not. a bit of 
INSURANCE. ‘We — play the passive jelly-fish a little 
|: longer, and we shall see it done.—I am, etc.,. 
Transfer on Death or other Vacancies. 
gir,—I think that the most humiliating and objection-— 
able-result of the enforcement of Regulation 16 has been The New Regulations. 3 


overlooked by the Insurance Acts Committee, and probably Sir,—Mr. Anderson, solicitor, clerk to the Insu¥ance 
also by the Government. We are told that Regulation 16 | Committee of the County of Renfrew, supplies to the 
Te is considered vital by the Minister of Health. It should’| National Inswrance Gazette of December 6th an admirable 
have been considered equally vital by the Insurance Acts | articlé in which he utterly condemns,-from the point of 
Committee. If Dr. Addison had thought it vital to reduce '| view of insured persons and insurance officials, the new 
the Gapitation fee to lialf a crown, would the Committee | regulation as to transfer, and quite convinces me of its 
have acquiesced? Possibly. I admit thero is somethitig | unpractical nature. As.safeguards to the old regulation he 
awe-inspiring in‘the word recommends—a very clear and detailed notice to be sent. 


; But we now gather that the uncompromising: attitude .| to each insured person; leave to change at any time | 
of the Government: on point is due to ‘pressure | Within-twelve months to be given to every person who is’ 
Lay from the approved societics, and;. since Dr..Addison has | automatically transferred; a declaration by the purchasér 
advanced no adequate reason for his stubbornness, we-‘may || that he intends to stop for five years; finally, powér to 
assume that this. explanation is correct. ntiay 4, Pa refuse transfer en bloc in case of any who sell within a less 
y Why, then, are the approved societies so insistent. on | period without sufficient reason.’ I’ would ‘suggest that 
4 this point? The reason is obvious to anyone who has | three years should be the limit.- The interests: ofthe 
been familiar with their activities in the past. The | insured would thus be amply defended, and perhaps the 
approved societies are out to get the panel practitioners | old regulation thus modified would be more acceptable to 
under their thumb and to grab for themselves the vested | doctors than the new. I commend it to the notice of our 
interests of our practices. ‘| representatives. 
Consider the position. Under present Regulations, when The regulation as to emergencies resembles that out- 
1 _ adoctor dies each of his insured patients remains on the | rageous innovation of 1915 in respect to. chronic cases, and. _ . | 
“" panel. The patient is transferred automatically to the | displays similar ignorance of rural practice among the panel 
2 successor in the practice, unless he wishes to exercise his | class. Apart from confinements and serious accideiits (for 
8 right-of transfer to another doctor. But, if he is satisfied, | which cases a hospital is now generally available), urgent 
Q he need do nothing. ‘There is nothing for him to do—no | _calls from such may generally be divided into two classes: 
advice to be sought, no complicated trick to perform with | Acute emergencies where the patiént is dead or the crisis 
a pen on an intricate and incomprehensible card, no | passed long before the message is received, and cases that 
9 necessity {o search out a doctor and solicit acceptance; | are not urgent at all, indeed quite commonly the message ' 
‘ and; so content is he to do nothing, that 97 per cent. of | has only acquired urgency in course of transit. Many a time S 
y, him is transferred to the successor’s panel. . formerly did I irretrievably disorganize my day’s work by - 
n, On the other hand, what is the panel patient’s position | treating as urgent these calls to**come at once’’to some - 
8, under the new Regulation 16? After the death of his | outlandish spot. Now I am wiser; but, if [am out, under ie 
- doctor, he finds himself off the panel. He has to do some- | this sapient regulation, some unfortunate neighbour, who - 
“ thing to get on again, but he knows not what. He wants | knows not the patient, nor how to reach him, will be 
alvice, and his only handy source of information is the | under legal liability to go, and I must pay for his wasted 
nn ubiquitous insurance agent who comes to his door. So to | time. Rarely is one called to sprained wrist or ankle but 
him he turns and receives direction. The agent, wielding | some local oracle has diagnosed ‘‘ a little bone broken or 
g &more facile pen, readily fills up the. dreaded card, and | displaced.’’ Are we to hunt all over a strange district for 


incidentally informs the paticnt of. a doctor who is waiting | such as these? If bone is broken, the outside doctor will, - ; 
to welcome him with open arms. Under such circum- | in most cases; leave it to the regular attendant to set. 

stances a couple of active insurance agents will transfer | This regulation isan insult to a profession that needs no 

5: the whole of a pancl practice within a fortnight. The | legal call to genuine duty; it is superfluous, dangetous to 

Widow and children of the dead man will be robbed, but | the lives of our private patients, is likely to cause friction 

those doctors who have found favour in the eyes of the | between doctors, may drive the best men off the ‘panel, 

a, approved societics will reap the reward of their sub- | and should follow ignominiously its equally foolish and 
setvience. ‘Get yourself yuickly on Dr. Pander’s list, | dangerous predecessor to the limbo of noxious and” dis- 

lest worse befall you,’’ will be the agent’s advice to the | carded things. a “ay , 


perturbed and unattached panelite. And so the profession I have mentioned. the National Insurance Gazette. Lhave 
on will come under the thumb of the societies. taken and read it regalarly for four years, and my opinion ; 
_ But these astute corporations are not likely to have over- | of approved society officials has undergone —- Many 
ked the fact that there is profit as wéll-as power to be | of these men are enthusiasts in-the cause of public health, 
7 3 Won at this game. It will not be long before we have the | improvement of housing, and suppression of tuberculosis. 


Pleasure of reading advertisements in the following style: ; Our interests and theirs: are really identical, and they 
Medical death vacancy. ‘Excellent prospects. Panel | should be our allies.. I should. like to see permanent 
» €asily trangferable. Moderate premium. Apply | committees, on the lines of medical service sub- 
i ¢Gommittees, set up in évery dis 
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could meet’ on' equal terms once or twice a year, not to 
hear complaints ‘but to devise’: methods for their avoid- 
ance, to frankly exchange views, discuss any new regula- 
tion, and generally to help and inform onc another. The 
friendly—not trades—union of ourselves with these power- 
ful and wealthy societies would forge a weapon far .more 
potent to deal with Governments than any we can fashion 
alone; and both parties could profit by the alliance.. This 
suggestion is no idle dream, fpr in West Sussex such 
meeting was in 1915 actually achieved, and I opened the 
debate. The society officials were on that occasion in 
large majority, yet passed nemine contradicente a resolu: 
tion condemning weekly certificates and visits in chronic 
cases, and positively the sole argument produced by those 
laymen in defence of that utterly indefensible regulation 
was—that the doctors had approved it.—I am, etc., 
Chichester, Dec. 7th. G. C. GARRATT. 


Insurance Terms and Conditions. 
§1rr,—I have read the letter of Dr. Philip Benson 
(SUPPLEMENT, December 6th) with interest as I have been 
wondering when some country practitioner would take 
notice of the sum of £1,800 per annum being selected by 
the Insurance Acts Committee as an example of the 
income earned by a country practitioner however capable. 
I think this is a very mischievous assumption, as giving 
the public the idea that large numbers of competent 
medical men in the country may make this income. In 
my young days it was my lot to assist three doctors in 
three different counties. They each had what was con- 
sidered a good country practice, but the incomes from 
them were £1,200 in one case and £1,500 in the other two, 
and to earn this amount required the keeping of an 
assistant, a groom, and three to five horses. It is possible 
that the existence of the National Insurance Acts may 
have increased the value of these practices to a certain 
extent, provided that there is no ircr:ased opposition, but 
even so the expenses must have increased in proportion 
or more so; an assistant is now an expensive luxury, and 
motor cars cost more than horses, and chauffeurs more 
than grooms. 

In my old age I find myself in a similar type of practice 
but of smaller financial possibilities as I have never been 
able to reach the four figure income; neither have I-ever 
been able to keep an assistant, though in the winter 
months I feel the need of one, and could earn more money, 
as two men Can earn more than one, but this would not be 
sufficient to pay for the extra costs. ° 

The assumption by the Insurance Acts Committee that 
a country doctor’s work is based on a certain number of 
hours—say eight per diem—must also lead the public to 
imagine that we have an easy time in addition to making 
alotof money. Asa matter of fact, we are on duty from 
9a.m. till 9 p.m., and then for the rest of the night if 
required, which is a very different thing from having a 
settled eight hours in the twenty-four—and you find it out 
as you get older. 

What actual proportion of my time is taken up by my 
panel work it is impossible to estimate ; it provides about 
one-fourth of my income ; but for both purposes a car is 
a necessity ; if my private practice for any reason should 
diminish in value the car would still have to be retained 
for panel work. During the war many of us have had to 
dispense with our chauffeurs and do all our driving and 
attend to the toilet of the car, which takes up time when 
we might be earning money; since peace was declared we 

‘find it either impossible to replace them, or, otherwise, 
that it is at double pre-war wages. Ido not know any- 
thing about town practices and their incomes, but I do 
know that, as far as my country colleagues are concerned, 
though some of them may make a little more than I do, 
there are others who make less, and we probably regard 
it as ‘‘ pure swank ”’ to pose as making £1,800.—I am, etc., 

Ravenglass, Dec. 7th. W. A. JOHNSTON. 

Medical Remuneration. 

Srr,—In your issue of December 13th Dr. Addison, in 
reply to a question from Dr. Cox, is reported as having 
said that ‘‘ the new fee to be fixed must be . . . something 
like the same payment that he would expect for his patients 
generally, other than the more wealthy patients.’’ I am 
glad to hear this, for then the new fee will really pay me 
for working under the Act. 

In my practice there are no wealthy patients, for it is 
conducted on the formula—leave me the mews and let 
whoever will have the mansions. I have been keeping 
accurate figures relating to both my “ private’’ and panel 
work. And but for the labour of compiling them I could 
produce statistics for a longer period than the seven weeks 
I now proceed to consider, 


CORRESPONDENCE. 


ing £103 2s. 6d. 


SUPPLEMENT To 
MENT 
Mrptcar Jotrwag” 


Lmake no distinction between private and panel patients 
except that I visit the latter more frequently and haye pg 
hesitation in instructing them for treatnient as soon ag 
they feel ill and to continuc to come until I discharge them 
as fit. J take no account of the war bonus as my object ig 
to consider the adequacy of the capitation fee we arg 
supposed to be getting. 


Iam being paid during this quarter on a basis of 1,388 ingy 
persons at 1s. 41. a head=£46 5s. 4d. for the half-quarter, ang 
£92 10s. 8d. for the quarter. To this, if I am lucky, may pe 
added, a year hence, a matter of, say, £14. Total for the 
quarter, £106 10s. 81. Taking the seven weeks from October 
20th to. December 7th last, I find I had 100 names of private 
patients on my visiting list, to whom I paid 139 visits, receiyjn 
£34 5s. In the same —— 46 panel patients had 93 visits. 
Private patients had 394 consultations at my surgery, and paid 
me £6817s. 6d. Panel patients had 503 consultations, 

Totals ; Private — consultations aud visits 533, yield. 

ane! patients, consultations and visitg 
yielding £56 (?). And in addition to this problematical £55 
I shall possibly get’ the sum of £1 4s. 6d. for twelve consulta. 
tions given to soldiers, sailors, and temporary residents during 
‘the seven weeks in question. 


My books of account may be inspected, Sir, by anyone 


' you or Dr. Addison may appoint for the purpose. 


In conclusion, though I do not wish to overload this. 
statement, I would like to say that a large part of my 
income is derived from panel patients who are on the lists 
of other medical men, and that should the clauses in the 
new Regulations relating to emergency treatment, and the 
treatment of persons who say they are entitled to it with. 
out producing evidence, be enforced, I for one shall find it 
far more profitable to go off the panel. I should then have 
my freedom and, in the matter of income, be better off-by 


50 per cent., and my present ‘‘ panel’’ patients cordially. 


support me in this view.—I am, etc., 


London, W., Dec. 14th. A. R. EATES, 


The Capitation Fee. 


S1r,—-I have waited. to see if some doctor. who had 


experience of the medical treatment, and payments for 


such treatment, of Post Office employees prior, to the — 
Insurance Act would take up Dr. Addison’s statement. 


in para. 9 of his answer, dated October 30th, 1919, tothe 
Insurance Acts Committee Memo. 22, on remuneration. — 


I have not seen such a letter, so I wrote to a colleague who. 


does this work; he informs me that in pre-insurance days 
he was paid 8s. 6d. per patient per annum. 
rate was for picked lives ; there was, and is, a most stringent 
entrance examivation. So stringent was the examination 
that one insurance society at least will accept Post Office 
employees as first-class lives within five years of their 
passing the medical examination for the Post Office 
without any further examination whatever. 


The 1912 insurance rate gave 8s. 6d. for treatment and 
medicine and 6d. for tuberculosis (the latter being a special: 


payment). The Post Office rate is 8s. 6d. for picked lives, 
and is, I believe, the rate fixed by the Government. : 


Dr. Addison states that the ‘‘ Government cannot ignore: 
the opinion of many who have been conversant with the: 
working of the Insurance Act that the 1912 rate afforded. 


an excessive remuneration for the services rendered.” 


Well, then, what about the 8s. 6d. for Post Office em-. 


ployees? It seems to me that the 1912 rate was not 


excessive as compared with previous Government pay-. 


ments. Also, I do not like Dr. Addison’s witnesses. He 
does not give their names nor their callings; these remain 
veiled in a decent anonymity—‘‘many who have beca 


.conversant,’’ etc. ! 


Sir, doctors are never properly paid in times of epidemic. 
For the last four years we have been called for in season 
and out of season. For 1918 I see we are to get 81.356 0! 
our credits in this county.—I am, etc., 


Appleton, Widnes, Dec. 12th. A. E. MCKENZIE. — 


Malarial Ex-Service Patients. 


G. N. M. writes: Would you be good enough to publish m 


protest against the prevailing method of the army and pensions: 


authorities in placing the responsibility for treating discharg 
soldiers suffering from malaria upon the panel practitioner? 
At present I am treating several such men. each one of them 


taking more quinine in the year than could be covered by te 
‘amount I receive from the local Insurance Committee. In the 
little town in which I live there is no qualified chemist, nor is 


there another doctor receiving panel patients (my 


having turned over his panel to me), so I cannot refuse these. 


men (if [ would). These men do not come under the heading 
of ‘discharged disabled saiiors and soldiers,’’ though, in my 
opinion, they ought to do so. Ought not some special grant to 
be allowed for these cases? When a doctor accepts an inst 

person he -gambles on the chance of that person requiring 


medical-attention; but.in.these cases -he has to take on aa” 


But also this. 
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— 


iavalid from the start, the whole idea of the scheme being 
aulked, from the doctor’s point of view. Are there not other 

e| practitioners feeling this injustice, and will not they come 
peward to help to put this matter on a proper footing ? 


INSURANCE REMUNERATION FOR 1920. 


Ue to the time of going to press no communication has 
heen received from the Minister of Health announcing his 
decision as to the capitation fee under the Medical Benefit 

ations for 1920. It is understood that the matter 
is to go before the Cabinet, which, up to the present time, 


has ‘been preoccupied with other business. Immediately 


a decision is given, notification will be sent to all Panel 
Committees by the Insurance Acts Committee. - 


LOCAL MEDICAL AND PANEL COMMITTEES. 
LONDON. 
ue Panel Committee for the County of London, in a circular 
to London insurance practitioners, calls attention to an accom- 
panying form of authority to be signed by those willing to 
support the National Insurance Defence ‘rust. After very 
lengthy consideration, it says, the Panel Committee has decided 
torecommend practitioners to support the Trust Fund insti- 
tuted by the Insurance Acts Committee (for the purposes of 
defence and to cover the necessarily heavy expenses of carrying 


on, negotiations). ‘The Panel Committee are induced to give 


this advice for the following reasons: 


1. The Insurance Acts Committee are representative of Panel and 
Local Medical Committcés, who in their turn represent the practi- 


sioners. 

2 Membership of the Insurance Acts Committee is open to any 

mare, of a Panel Committee, irrespective of membership of any 
er body. 


3.-‘The policy of the Insurance Acts Committee is governed entirely , 


by the decisions of the Conference of Panel Cominittees. 


4.The qualification of representatives to the Conference is the 


same as for membership of the Insurance Acts Committee: all repre- 
sentatives to the Conference are elecied by the Panel Committees. 

5, The Ministry of Health has recognized the principle of collective 
bargaining, and is, and has been, negotiating terms and conditions of 
service With the Insurance Acts Committee. 

6. Ibis obviously most desirable that the Insurance Acts Committee 
should be financed by insurance practitioners, and should not be 
dependent on the funds of any association or other body. ‘ 
1, The Conference of Panel Committees will have undivided control 
over the purposes for which this fund may be used. ; 

All practitioners on the London panel are asked to sign the 
form on the distinct understanding that they may withdraw 
thisauthority at any time by giving notice. 


Meetings of Branches and Divisions. 


Essex BRANCH: SOUTH DIVISION. 

THE second monthly meeting of the 1919-20 session was held 
atthe Victoria Hospital, Southend-on-Sea, on November. 14th, 
when an interesting address on blood pressure in general 

actice was given by Dr. LEWIS SMITH, physician to the 

ndon Hospital. There was an excellent attendance, and the 
members evinced great interest in the proceedings. Light 
refreshments were kindly supplied by Mrs. Harmon Morgan 
and Mrs. Victor Hodgson. On the motion of the Chairman, Dr, 
BLAKE, @ hearty vote of thanks was accorded to Dr. Lewis 
Smith with acclamation. 


METROPOLITAN COUNTIES BRANCH: MARYLEBONE DIVISION. — 


A MEETING of the Marylebone Division was held on December 
5th,at5 p.m., at the rooms of the Medical Society of London, 
Chandos Street. The Chairman of the Division, Dr. C. O. 
HAWTHORNE, presided. 

Method of Llection of Divisional Officers:—It was decided to 
‘adhere to the present custom of posting nominations to every 


member of the Division and determine the election at the 


divisional meeting. 

Professional I’ves.—It was resolved, in view of the altered 
value of money, to advise all practitioners of the borough to 
Increase their professional fees by at least 50 per cent. over the 
rates prevailing before the war. Notice of the resolution was 
to be sent to the local and London press. 

Ethical Rules—The CHAIRMAN presented the model draft 
tules governing ethical procedure as received from the central 
office. He said that recent events had shown the need for 
strict and judicial action in such matters, and the Council 
could not be expected to be responsible for any proceedings 
other than those conducted. in accordance with a scheme that 

been formulated under the best legal advice. Hence, while 
thedraft rulesas submitted could be either accepted or rejected, 
they could not be amended, as any amendment would conflict 
with the carefully framed decision of the Council. . There were 
parts of the country where the support of these rules was 
regarded as an absolute necessity, and the Marylebone Division 
might reasonably be expected to give a practical and moral 
Support to this claim. 

r. JOSEPH POLLARD moved that the rules be adopted. Dr. 
Davip RoxBurGH said he had come to the meeting with .the 


express purpose of moving the rejection of the rules: 


(l) Because 1¢ did not see what use they could be to him, 
and (2) he did not think the responsibility for ethical pro- 
cedure should be placed on colleagues. But. after hearing 


. digni 


the speech of the Chairman, he was prepared, not only to vote 
for the. adoption of the rules, but to second the resolution for 
their adoption. 

Dr. LANGDON-Down (Chairman of the Central Ethical Com- 
mittee) said Marylebone should ~~ less fortunately placed ° 
Divisions. The endorsement of these rules by the premier 
Division would be a great encouragement, just as the refusal to 
adopt them would be a source of weakness to the Association. 
They were told by the highest authority that all the objects of. 
the Association were lawful; and that they had the right as 
British citizens and the duty as members of a great profession 
of "alg their views on the maintenance of professional 


r. James NEAL (Medical Defence Union) said that as a result. 
of his experience he was convinced that it was eminently 
desirable for the profession in every area to be in a position to 


. constitute.an ethical tribunal -to deal with professional-differ-: - 


ences which were outside the scope of the General Medical 
Council. To do this the business must be conducted in a 
proper manner under the guidance of rules drawn up by skilled 
persons. 

The resolution for the adoption of the_new rules was carried 
unanimously. The CHAIRMAN thanked Drs. Langdon-Down 
and Neal for their kindness in attending the meeting. 


' METROPOLITAN COUNTIES BRANCH: WILLESDEN DIVISION. . 
A MEETING of members and non-members was held in Sé. 
Andrew’s Parish Hall, Willesden Green, on December 2nd, 
when Dr. WHITEHALL COOKE presided. , 

In response to an invitation from the Chairman of the 

Willesden Urban District Council to send three members of 
the prefession to a meeting to consider the incorporation of 
Willesden as a municipal borough, Drs. Whitehall Cooke, 
Stocker, and T. Wilson were appointed to attend. ‘ 

After full discussion it was resolved nemine contradicente : 

That this meeting of the medical practitioners in Willesden adopt’ 
the recommendation of the Council of the British Medicaid Asso-, 
ciation, that all fees should be increased by at least 50 per cent. 
over pre-war rates to meet the increased cost of living and expenses, 
and expects that every practitioner in the Division, whilereserving 
his right to mect cases requiring special consideration, will agree 
to loyally carry out the recommendation of the Council, as is being 
done all over the country. ‘ 

The honorary secretary was instructed to send a copy of the 

above resolution to each practitioner in the area, to the secre- 
taries of the adjacent Divisions, and to the newspapers in the 
area. Several present intimated that they had already increased 
their fees with satisfactory results.- 
.The meeting promised to support the Insurance Acts Com- . 
mittee in it3 endeavour to secure the capitation fee of 13s> 6d. . 
under the National Insurance Acts, and expressed the opinion 


that this was a fair and reasonable fee and the least which ~ 


would ensure a satisfactory service. It was agreed to urge 
panel practitioners to subscribe ‘to the National Insurance 
Defence Fund. 
The following resolution was passed : ‘ 
While not in any way blaming the medical referees, but believing 
their work to be done in the best way possible in the present- 
circumstances, the medical practitioners in Willesden, being far 
from satisfied with the arrangements for the treatment of disabled , 
soldiers and sailors and the appointment of medical referees, are 
of opinion that referees should be appointed for the various; 
districts of the area, so that the mon may be see» at more con- 
venient places and times; also that the practitioner should bo 
informed as to the diagnosis and treatment recommended. 

It was decided to hold the next meeting at St. Andrew’s 
Parish Hall on Tuesday, February 10th, «1920, at 8.30 p.m., 
when Dr. Buchan, M.O.H. Willesden, will read a paper on 
municipal clinics, hospitals, etc. 


MIDLAND BRANCH: LEICESTER AND RUTLAND DIVISION. 
A MEETING of the Division, reminiscent of the large meetings 
held at the time of the Insurance Act controversy, was held at 
the Public Medical Service board room, Leicester, on December 
9th, when Dr. HOLMES was in the chair. A letter was read 
from Mrs. Tibbles acknowledging the sympathy of the Division 


in the death of her husband, a past chairman. A vote of 


sympathy was passed to the widow of Dr. Charles Crossley, for 
‘many years a member of the Division. 

. An address on ‘‘ The British Medical Association: its work 
and its critics’? was given by Dr. Cox, O.B.E., Medical Secre- 
tary of the Association. This will shortly be published. 

A vigorous discussion took place, in the course of which the 
actions and powers of the Association were challenged and 
defended. Drs. HoLMEs, -LOGAN, GARFIT, HARRIS, PIKE and 
Foster took part, and Dr. Cox replied. A hearty vote of 
thanks to Dr. Cox was passed by acclamation on the 
proposition of the CHAIRMAN. 3 


Association Notices. 

BRANCH AND DIVISION MEETINGS.TO BE HELD, 
NorrinGHaM DIvision.—The Nottingham Division. cordially 

invites members of the Midland Branch of the Association to 

be present at a British Medical Association lecture to be given 

at ba, St. James’s Street, Nottingham, on Wednesday, January 

7th, 1920, at 4° p.m. Dr. Bernard Hart, Physician for Mental 


Diseases, University College ye eee London, will lecture on 
modern methods of treatment in functional nervous disorders. 
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TVs ‘ To be Captains, not to reckon fo: 

Habval and Military Appointurents. November ist. 1919:—Captains: C. E. Botley to 
—— cedence next ‘below G. D. Harding), R. H. Hodges, M.C., from S& 
ROYAL NAVAL MEDICAL SERVICE. 7th, next Robertson),- A. ar 
; i ouncements are notified by the Admiralty: Surgeon ompson, from T.I’. (February 23rd, » precedence n Ad 
Braithwaite to the Pembroke, additional, for R.N. | RK. W. Galloway), O. J. O’B. O’Hanion, from (March 


Hospital, Chatham; T. Creaser to the Egmont, additional, for Malta 
Hospital; W. P. Walker to the Centwrion, vice Spicer for passage out, 
and to Ajax on recommissioning; H. Spicer and W.H. O. Garde to the 
Victory, additional, for disposal on relief; K.H. Jones to the Pembroke, 
additional, for R.N. Barracks, Chatham, as parf complement and for 
medical transport duties; R.H. McGiffen to the Galatea, W. K. D. 
Breton to the Eacellent, R. H. Mornement to the Resolution, J. P. H. 
Greenhalgh to be lent to R.N. Recruiting Head Quarters from Decem- 
ber 20th to January 3rd, 1920; J. G. Peebles to the Royalist, C. J. 
O’Connell to the Pembroke, additional, for disposal on ship reducing. 
Surgeon Lieutenant C.N. Ratcliffe tothe Lupin. Surgeon Lieutenants 
(temporary): H. M. Scott to the Victory, additional, for disposal on 
base closing down; E. C. W. Cooke to the Montrose, J. D. Milligan. to 
the Vivid, additional, for disposal; E. A. Crook to the Victory, addi- 
tional, for disposal or relief; J. R. Brenner to the Vivid, additional, 
for disposal on ship paying off. 


ARMY MEDICAL SERVICE. 
Colonels retire on retired pay: G. W. Tate, .C.M.G., D.S.O0., G. H. 
Barefoot, C.B., C.M.G., A. Kennedy. 


Major-General. Sir H. N. Thompson, K.C.M.G., C.B., D.S.O., and ° 


Colonels N. Faichnie and A. H. Waring, D.S.O., are pia*ed on the half- 
y list. 

a Colonel J. F. O’Carroll, C.B.E., relinquishes his com- 

mission and retains the rank of Colonel. 


Royaut Army MEDIcAL Corps. 

Temporary Lieut.-Colonels: J. Hay (Captain R.A.M.C.T.F.) and 
Thomas W. Griffith, C.M.G. (Major and Brevet Lieut-Colonel 
R.A.M.C.T.F.) relinquish their temporary commissions on reposting. 

Lieutenant-Colonels relinquish the temporary rank of Colonel :— 
Brevet Colonel H. Ensor; C.M.G., D.S.0., S. de C. O’Grady, C.M.G., 
D.S.O., (Brevet Colonel) W. H. 8. Nickerson, V.C., C.B., C.M.G. ; 

Lieut.-Colonel H. Herrick, C.M.G., D.S.O., relinquishes the acting 
rank of Colonel. : 

—— and Brevet Colonel E. E. Powell, D.S.O., to be acting 
lonel 

Lieut.-Colonel J. E. Brogden, half-pay list, retires on retired pay on 
aecount of iil health contracted on active*service (November 11th, 
= ae for notification in the London Gazette, November 
10th, 1919. 

Lieut.-Colonel and Brevet-Colonel L. W. Harrison, D.8.0., K.H.P., 
retires on retired pay, November 2tth. 1919(substituted for notification 
in the London Gazette, November 17th, 1919). 

The following relinquish the acting rank of Lieut.-Colonel:— 
Majors: L. A. A. Andrews, J. C. G. Carmichael, O.B.E., B. H. V. 
Dunbar, D.S.O., G. B. Edwards, D.S.O., A. C. Elliott, W. H. Forsyth, 

.5.0., F. A. McCammon, O.B.E., C. R. Millar, D.S.0., D. de C. 
O’Grady, D.S.O., E. M. O’Neill, D.S.0., W. B. Purdon, D.S.O.. M.C., 
A. M. Rose, D.S.O., E. J. Kavanagh, D.S.O., M.C., T. E. Harty, D.S.O. 
Captains and Brevet Majors: H. H. Blake, O.B.E.,G. H. Dive, D.S.O. 
Captains G. P. Taylor, D.S.O., M.C., P. Carney, M.C., T. S. Eves, 
D.S.O., O. W. McSheehy, D.S.O., E. Percival, D.S.O., M.C., H.C. D. 
Rankin, J. Rowe, M.C., R. G. Shaw. M.C., G. D’R. Carr, M.C., G. S. 
Parkinson, D.S.O. Temporary Captains; A. J. Blake, M.C., F. D. 
Johnson, G. L. Leggatt, H. C. Watson, M.C., R. Jamison (on ceasing 
to be specially employed), G. Jackson. M.C. On reposting: Major 
W. J. E. Bell, D.S.O. (March 3rd, 1919, substituted for notification 
in the London Gazette, August.25th, 1919). On ceasing to command 
medical units: Majors J. du P. Langrishe, D.8.0., T. H. Gibbon, 
O.B.E., F. E. Roberts, D.S.O., R. K. White, D.SO., J. A. Turnbull, 
D.S.O. (February 13th, 1919, substituted for notification in the London 
Gazette, April 23rd, 1919), A. B. Hinde, O.B.E. (ret. pay.) Temporary 
Captain L. G. Brown, M.C. (February 20th, 1919). - ‘ ‘ 

Major T. H. Gibbon, O.B.E., to be temporary Lieutenant-Colonel 
whilst specially employed. 

To be acting Lieutenant-Colonels: Captain (acting Major) W. D. 
Anderton, M.C., Captain C. L. Franklin, M.C. (whilst commanding a 
medical unit from April 16th to June 25th, 1919), temporary Captain 
(acting Major) F. K. Kerr, M.C., temporary Captain W. G. 'f. Storey, 
whilst commanding a hospital ship from August 21st ta October 13th, 
1919 (substituted for notification in the London Gazette, November 5th, 
1919). Major J. M. B. Rahilly, from May 29th to September 24th, 1919; 
Captain (acting Major) W. D. Anderton, M.C.; temporary Captain 
(acting Major) F. K. Kerr, M.C. Whilstcommanding medical units: 
Major and Brevet Lieut.-Colonel M. G. Winder, D.S.O., Major R. C. 
Wilson, temporary Major W. H. G. Aspland, Captain J. J. D. Roche 
(March 28th to June 12th, 1918). 

Major R. F. M. Fawcett, D.S.O., retires on retired pay. 

Major R. C. Hallowes, D.S.O., relinquishes the temporary rank of 
Lieutenant-Colonel. 

The following relinquish the acting rank of Major: Captains and 
Brevet Majors R. Gale, D.8.0., H. F. Panton, D.S.O., M.C., 8. W. Kyle, 
Captains W. E. Tyndall, M.C. (February 15th, 1919), J. P. Quinn, M.C. 
(February 16th, 1919), C. de W. Gibb (February 2lst, 1919), J. H. 
Pendered, M.C. (March 9th, 1919), W. Mathieson, O.B.E., C. E. L. Hard- 
ing, J. Biggam, M.C., C. F. Burton, M.C., C. K. G. Dick, M.C., C. R. 
Dudgeon, M.C., C. Kelly, M.C., G. P. Kidd, M.C. (March 20th, 1919, 
substituted for notification in the London Gazette, June 27th, 1919), 
W. S. Martin, M.C., M. Morris, C. H. Stringer, D.S.O., J. R. Yourell, 
J.J. Molyneaux (on ceasing to bespecially employed), RK. H. Alexander, 
M.C. Temporary Captains W. F. Abbott (on ceasing to be specially 
employed), J. E. H. Roberts, O.B.E. (December llth, 1918), G. T. 
Cregan, M.C., A. C. Renton, W. Martin, A. G. Howson, K. Black, 
W. 8.8. Berry, O.B.E., E. Biddle, M.C., T. E. Coulson, J. G. Duncanson, | 
H. H. Elliot, M.C., H. H. L. Ellison, A. R: Esler, A. Fletcher, A. T. W. 
Forrester, R. W. P. Jackson, M.C., James BR. Jones, M.C.,N. E. Kendal), - 
A. C. Lambert, M.C., J. M. Macfie, M.C., R. Massie, O.B.E., C. E. 
Meryon, G. Muir, G. R. B. Purce, M.C., W. H. Sheffield, J. W. Simon, 
A. G. Southcombe, W. A. Todd, A. A. Wilson, G. Wilson, D. G. Wishart, 
R. E. Cree, M.C. 

Major aud Brevet Lieut.-Colonel R. A. Bryden, D.8.0O., relinquishes 
the Semuaberary rank of Lieutenant-Colonel on ceasing to command a 
médical unit. : 

Lieutenants (temporary Captains) to be Captains: D. H. Coats, 
G. T. Garraway, P. G. Russell, H. J. Davidson, M.C. 

Captain L. C. Goument from §.R. to be Lieutenant and to be tem- 
porary Captain, February 12th, 1918, but not to reckon for pay or 
Th, prior to November Ist, 1919, with precedence next below 

. F. Panton. 


(January 10th, 1919, precedence next below J. W. O'Brien) Gants 


J. Minch, from 82, 


below A. ©. Jebb), (acting Major) G. G. B. Holroyde, MG um 
10th, 1918, precedence next below G. D.‘ Harding, and to retain his 
acting rank), J. Higgins (March Ist, 1919, precedence next below A L. 
Robertson), (acting Major) F. C. Tibbs (January 15th. 1919, : 
next below F. R. Shaw and to retain his acting ‘rank), W. F. Ha 
(February 11th, 1919, precedencé next. below. ©. B. Hogg). Not ty 
reckon for pay or allowances prior to November 14th, 1919: Captain 
A. K. Forbes, M.C., late R.A.M.C, (December 26th, 1918, precedence 
next below W. McE. Snodgrass). _ A, 

The following officers relinquish their commissions: Temporary 
Majors and retain the rank of Major: W. F. Jones (on ceasing to be 
employed at the Brook War Hospital), A. C. Stamberg, ORR 
(Surgeon-Major, Medical Corps, Royal Jersey Militia), H. Robinson 
(on ceasing to be employed at the Horton (County of London) War 
Hospital), temporary honorary Major L. F. Knuthsen, 0.B.E,, on 
ceasing to serve with No. 5 British Red Cross (Anglo-American) Hos. 
pital, and retains his honorary rank, temporary Captain (acting Lieut. 
Colonel) A. G. Stewart, and is granted’ the rank of Licut.-Colong 
Temporary Captains and are granted the rank of Major: (acting Major) 
A. C. Keep, M.C., A. J. Dunlop, M.C,, C. H. B. Bootle,D, F, 0 
(acting Major) A. Abrahams, O.B.E. Temporary Captains and retai, 
the rank of Captain: E, E. Semmence, on account-of ill health eon. 
tracted on active service, W. J. Purdy, J. L. Graham-Jones, T, g 
Brown, R. Nichol, J. W. W. Hewitt, D. J. Stokes, M.C., H. Q.-0, 
Wheeler. R. V. Powell, J. D. Evans, R. H. ‘Jones, E. A. Scott, W. F. 
Shanks, G. C. Linder, S. L. Haslett, S. V. Telfer, A. Climie, P. RB. Bos. 
well, M.C.,A. E. Hodgkins. A. Wright, F. V. Cant, H. D. H. Willis-Bund, 
M.C., J. D. Watson, M.C., J. A. Leiper, J. N. Martin, M.B.E., StG. M.f. 
Homan, M.C., J. Hutchison, D. A. D. Kennedy, M.C., P. J. Verrall, W. B. 
Hopkins, M.C., J. R. Briscoe, A. D. Rope, J. F. Wood, A. A. i 
F, Ritchie, A. J. McNair, L. H. Taylor, L. C. G. Bacon, J. Black, T. A. 
Hawksworth, J. G. Ackland, J. B. Burgess, H. Iu. McCormick, C. G. 7. 
Mosse, R. S. Ross, M.C., A. L. Badcock, 8. G. Platts, E. Seoit. 
White, H. A. Kisch, G. T. Loughborough, C. Rutherford, E. Baldwin, 
H. B. Binks, H. Fraser, D. McFarlane, D. J. ‘Harries, K. J. Aveling, 
W. M. Oakden, C. D. Coyle, C. H. Seville, D. M. Smith, F. L. Nasb. 
Wortham, C. C. Kerby, F. 8. Collard, W. L. Nicholson, T. P. Herriot, 
J. Kirton, M.C.,G. J. Bowen, G. P. Jones, C. I. Milne, G. Rickman, 
M. B. Reichwald, R. D. Buchanan, W. Cullen, M. R. Lawrenee, C. J. 
Scholtz, F. J. Kirkness, T. Fraser, H. P. Harpur, G. R. D. McGeagh, 
D. A. Laird, J. R. Turner, J. T. Mackenzie, M.C., F. Vause, J. F. E. 
Prideaux, D. B. Pascall, T. W. Melthuish, L. E. Pimm. Temporary 
honorary Captain R. J.C. Douty, on ceasing to serve with No. 2 British. 
Red Cross Hospital, and retains his honorary rank. Temporary 
Lieutenants and retain the rank of Lieutenant: J. Stewart, M. J. 
Gibson. ‘Temporary Lieutenant R. Herley. Temporary 
Lieutenant J. Lindsay, on ceasing to serve with No. 2 British Red 
Cross Hospital, and retains his honorary rank. 4 


ROYAL AIR FORCE. 

MEDICAL Branc#. 

Captain (Brevet Major) F. C. Cowtan, R.A.M.C., is granted a 
temporary commission as Squadron Leader on seconding to the R.AF. 

Flying Officers to be Flight Lieutenants: S. E. Duff, A. Parker, 
T. D. J. A. Fuller, E. T. McElligott, D C. Farqubarson, J. T. T. 


: Forbes, J. W. Healy, M. J. Smyth. 


Captains: C. T. Costello and H. A. Wright relinquish their commi - 
sions on accountof ill health, and are permitted to retain their rank. 

‘Transferred to the unemployed list:—Captains: L. A. Walker, 
Cc. P. C. Sargent. E. D. Granger, M. J. Whelton, A. W. Weston, A.P. 
Woolright, V. T. Ellwood, B. H. Swift. 


APPOINIMEN'S. 


Lock, Norman F., M.A., M.B., B.Ch.Cantab., F.R.C.S.Eng., Assistant 

§urgeon to the Royal Devon and Exeter Hospital. 
REYNOLDs, Austin E., M.R.C.8.Eng., Assistant Ophthalmic Surgeon 

_ to the Miller Hospital, Greenwich, S.E. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, ant. 
Deaths is 6s., which sum should be forwarded with the notic: 
not later than the first post on Wednesday morning in order 


to ensure insertion in the current issue. 


MARRIAGE, 


IsAAC—WILLIAMs.—On the 26th November, at All Souls’, Langham 
Place, London, W., by the Rev. Prebendary Webster, M.A., Major 
C. Léonard Isaac, B.A., M.B.Cantab., F.R.C.S.E., to Dorothy — 
Margaret, elder daughter of Mr. and Mrs. Fred Williams, Sunny- 

. side, Gnoll Park Road, Neath. ‘ 


DIARY FOR THE WEEK. 


POST-GRADUATE COURSES AND LECTURES. 


West LONDON Post-GRADUATE COLLEGE, Hammersmith, W4— 

- Monday, 12 noon, Dr- Burnford: Pathological Demonstration. 

5 p.m., Mr. MacDonald: Genito-urinary Surgery. Tuesday, . 
12 noon, Mr. Tyrrell Gray: Demonstration of Fractures. 


DIARY OF THE ASSOCIATION. 
Meetings to be Held. 


4 


Date. 


JANUARY. 
7 Wed. Nottingham Division, 64, St. James’s Street, Nottingham, 
4p.m. Lecture by Dr. Bernard Hart: Modern Methods 
of Treatment in Functional Nervous Disorders. 


Printed and published by tue British Medical Assouiatiou at ther Uihice, No. 229, Straus, us tue /arish of St. in tae County cf 


— G. T. Gimlette and to retain his acting rank), 
(March 30th, 1918, precedence next below 
Captains: R. S. Dickie (May 2nd, .1919, precedence next bent 
= 
} 
it API 
FR 
Ta 
of 
sec 
; me 
i 
- 
yo 
| me 
| 
| pa 
wi 
th 
cn 
| 
i 
lo 
ov 
tic 
| 
ti 
|| Wi 
B 
A 
a 
| ds 
| 
- &§ 
it 
| 
1 


